AB0985 METHOTREXATE AS INDUCTION OF REMISSION THERAPY FOR LOCALIZED MANIFESTATIONS OF IGG4-RELATED DISEASE
Results: All patients were males with a mean age of 67 years (range 53-78). Two had pancreatic involvement; one had lymph node enlargement; one had pancreatic and lymph node involvement; one had pancreatic, aortic, submandibular gland and lymph node involvement. Patients with pancreatic involvement presented with increased serum amylases or abdominal discomfort; none had obstructive jaundice; all had overt diabetes. The mean IgG4-RD RI, serum IgG4 concentration and plasmablasts counts at baseline were 8 (6-15), 483 mg/dL (136-983) and 3336/mL (330-9330 /mL), respectively. All patients had increased 18F-FDG uptake on PET/CT scan within the affected organs. After 6 months of methotrexate, Patients 1, 2, and 3 were on CR with improved or normalized PET/CT findings, serum IgG4 and plasmablasts levels. Patient 5 achieved PR, showing improved 18F-FDG-PET/CT findings, normal plasmablasts level, but stable serum IgG4 concentration; after 10 months of methotrexate, persistence of disease activity prompted the introduction of glucocorticoids. Methotrexate was stopped in Patient 4 after 5 months because of nausea and vomiting; at 6 months he showed persistently increased plasmablasts count and 18F-FDG uptake on PET/CT, thus requiring a rescue therapy with glucocorticoids. (Table 1 
